Dear Editor, Many years ago, clinicians worked in various fields of medicine, and they made the vast majority of medical judgments and procedures. Today, the increasing population and growth in medical sciences has resulted in the development of many new medical subspecialties. Commonly, medical treatment begins with a general practitioner and progresses to a specialist in cases of complexity. Atypically, a clinician may confront an emergency situation that requires prompt action in order to save the victims. A crowd disaster at a mass gathering could easily change the normal condition of a hospital into one of crisis. This may be more apparent when it occurs on a battlefield with few medical personnel. In other words, if triage is not properly managed in an acute care setting, the other steps of the survival chain would soon be disrupted. Having organized behavior in medical teams could save time and increase efficacy. 1 In such a situation, multidisciplinary groups consisting at minimum of an emergency medicine specialist, trauma surgeon, and anesthesiologist could help overcome the problem. Recently, multidisciplinary care teams have been introduced in some medical management teams. 2, 3 This innovation has also been experienced in other fields, such as situations of neurological problems, geriatric issues, and cancerous tumor management. 4, 5 Multidisciplinary teams could determine the priority of each situation and manage it as well.
It is strongly recommended that multidisciplinary teams be created and trained in trauma and field hospital management to overcome the problem of insufficient medical staff facing battlefield crowding.
